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ABSTRACT 


Background 

The centre for disease control (CDC) established guidelines known as universal 
precautions to prevent transmission of blood borne pathogens in hospital settings. 
Implementation of universal precautions assumes every patient is a potential harbour 
of HIV and other blood borne pathogens. Therefore appropriate measures to avoid 
blood borne pathogens and mucous membrane exposure to blood and body fluids 


should be enacted 


Universal precautions involve the use of protective barriers such as gloves. gowns, 
aprons, masks of protective barriers which can reduce the ih of exposure of health 
care workers to potentially infected materials. In addition it is recommended that all 
health care workers take precautions to prevent injury by needles, scalpels and other 
sharp instruments or devices .Most studies have shown decrease in related type of 
injuries but the results are variable in some others. This is due to failure to use 
protective device ,unavailability of the devices and belief that compliance is not 
protective. This can be minimized by implementation of training of the health workers 


on the importance of adopting universal precautions. 


Objectives of the study 


1. To assess the knowledge of universal precautions among health workers in 


primary health centres under Anekal Taluk 


2. To assess the practice of universal precautions among Health workers in primary 


health centres under Anekal Taluk 
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3. To find correlation between knowledge of Health workers and their practices of 


universal precautions. 


4. To determine association between knowledge of universal precautions among 
health workers and selected base line variables(age, years of experience, 


designation, income, education, previous training attended) 


5.To determine association between practice of universal precautions among health 
workers and selected base line variables(age, years of experience, designation, 


income, education, previous training attended) 
METHODS 


The research design selected for this study was a descriptive design. The setting 
selected was all the primary health centres under Anekal Taluk.35 female health 
assistants working in these health centres were selected for this study using purposive 
sampling. Injection procedures performed by the health workers were observed twice 
by the investigator and the knowledge questionnaire was administered. The collected 


data was analyzed using descriptive statistics. 


RESULTS 


The findings of the study revealed that most (71%) of the health workers had 
inadequate knowledge about universal precautions .None of them had adequate 
knowledge. All the health workers had poor practices of universal precautions. None 


of the health workers had adequate supply of resources at their centres for practicing 


universal precautions. There was a significant association between the knowledge 


levels of the health workers and their age, years of experience and income. 
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Interpretation and conclusion 


Though some (29%) of the health workers had moderately adequate knowledge none 


of them had good practice of universal precautions. 


The investigator hopes that the informational booklet prepared will help to impart 
knowledge and improve practices of universal precautions among the health workers. 
Adequate supply of resources at the peripheral levels would also contribute to 


improved practices of universal precautions 
Key Words 


Universal precautions, Health workers, Primary health centres, Knowledge, practice. 
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INTRODUCTION 


1.INTRODUCTION 


Background of the study. 
‘Protect thyself before serving.” 
CDC Objective 
Health care workers are often exposed to blood and other body fluids while 
working in health care settings. Consequently, they are at risk of contracting infection 
with blood borne pathogens such as HIV, HBV, and HCV etc. It is the nursing 
personals who are in direct contact with blood and body fluids continually during 
work and require protection the most to avoid occupational hazards of acquiring 
diseases. The term universal precaution means taking routine safe working practice to 
protect staff and patients from infection from blood and body fluids’. 

Universal precautions were first officially recommended in 1987 in USA 
by the centers for disease control (CDC).These guidelines required workers to 
routinely use barrier precautions when contact with blood or certain body fluids were 
anticipated. These guidelines were updated in 1989 to include more specific 
recommendations. The occupational safety and health administration (OSHA) 
published its blood borne pathogen standard in 1991 requiring institutions to train all 
workers at risk to provide hepatitis B vaccine and implement and monitor compliance 
‘with universal precautions. The CDC included universal precautions in a new 
prevention concept called ’standard precautions” which are designed for the care of all 
patients regardless of their diagnosis or presumed infections status. In 1990, the 


department of health expert advisory group on AIDS recommended _ the 


; ‘ . | 
implementation of universal precautions . 
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In 1993, the department of health recommended that the staff involved in the 
exposure prone procedures (i.e. where there is a risk that injury to health care worker 
may cause bleeding in to a patients open tissue) are screened for various infections. ! 

The centre for disease control (CDC) established guidelines known as 
universal precautions to prevent transmission of blood borne pathogens in hospital 
settings. Implementation of universal precautions assumes every patient is a potential 
harbor of HIV and other blood borne pathogens. Therefore appropriate measures to 
avoid blood borne pathogens and mucous membrane exposure to blood and body 
fluids should be enacted. ' 

Universal precautions involve the use of protective barriers such as 
gloves, gowns, aprons, masks of protective barriers which can reduce the risk of 
exposure of health care workers to potentially infected materials. In addition it is 
recommended that all health care workers take precautions to prevent injury by 
needles, scalpels and other sharp instruments or devices. Most studies have shown 
decrease in related type of injuries but the results are variable in some others. This is 
due to failure to use protective device, unavailability of the devices and belief that 
compliance is not protective. This can be minimized by implementation of training of 
the health workers on the importance of adopting universal precautions. 

All health workers ought to follow universal precautions in order 
to reduce the incidences of raising blood borne infections among health care workers 
worldwide. This area of research has received relatively little attention from 
investigators and funding agencies...The research described in this issue of infection 
control demonstrates that the protection of health workers must be high priority for 
investigators, funding agencies and peer reviewed journals. Only by continuing to 


learn from our experiences with exposures and injury in a wide range of health care 
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setting will we have the Opportunity to provide health care in a safe and efficient work 
environment. 

Additional well designed research studies are needed to improve our 
understanding of blood exposure, injury and underreporting among health workers 
Innovative intervention studies are necessary to determine how we can better protect 


health workers in a range of health care setting 


Need for study 

Universal precautions refers to the practice ,in medicine, of avoiding contact 
with patients bodily fluids ,by means of wearing non porous articles such as gloves, 
mask, goggles ,gown and boots. Medical instruments, especially scalpels and 
hypodermic needles should be handled carefully and disposed of properly in sharps 
containers. Universal precautions should be practiced in any environment where 
workers are exposed to bodily fluids such as blood, sputum, saliva, semen, vaginal 
secretions, urine, vomits, CSF, pleural fluid and pericardial fluid as these fluids may 
be infected and if contacted with individuals, health workers becomes the mode of 
transmission for microorganism from one place to another, from one person to 
another. 

Universal precautions are the infection control techniques that were 
recommended following the AIDS outbreak in 1980s.Essentially it means that every 
patient is treated as if they are infected and therefore precautions are taken to 
minimize risk. Essentially, universal precautions are good hygiene habits, such as 
hand washing and use of gloves and other barrier, correct sharps handling and aseptic 


techniques. Additional precautions are used in addition to universal precautions for 
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patients who are known or suspected to have infectious conditions and vary 
depending upon the infection control needs of that patient. 

Doctors, nurses, ward boys, technicians and others who come into contact with 
all blood and body fluids should be protected against various infections including 
HIV. This requires standard protective equipments such as gloves when handling 
blood and body fluids and training in a proper way to handle and dispose off needles 
and sharp objects. Such precautions protect health care workers against all infections 
including HIV, Hepatitis B AND Hepatitis C° 

A study was conducted by WHO for estimation of global burden of diseases 
attributable to contaminated sharps injuries among health care workers. Its results 
showed that overall 16,000 HCV, 66,000 HBV and 1,000 HIV infections may have 
occurred in the year 2000 worldwide among health care workers (HCWs) due to 
occupational exposure to occupational percutaneous injuries” 

Protecting both health personnel and patients from blood borne diseases in 
the health care setting will create an environment supporting rational treatment of 
people regardless of their infected status’. Unfortunately, it is observed that few 
health service providers whether public hospital or private nursing homes provide 
adequate equipment to their staff. As a result, the adherences to universal precautions 
by health workers have found to be unsatisfactory. 

A study was conducted in Germany with an objective to describe the 
mechanisms and preventability of occupational percutaneous blood exposure of health 
workers through needle stick injuries and to discuss rational strategies for prevention. 
In a first step the number and kind of needle stick injuries and in second step the 
reasons for injuries and the working condition of health workers were identified. Both 


data sets were collected in independent anonymous questionnaire covering 
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occupational blood exposure among health workers in a university hospital. The result 
concluded that occupational exposure to blood is a common problem among health 
workers. The introduction to safety devices is one of the main Starting points for 
avoidance of needle stick injuries. Further targets for preventive measures, such as 


training in safe working routines, are necessary for improvement of safe working 


conditions. > 


A study was conducted in Nigeria to know the practice of universal 
precautions among health workers. Health workers are exposed to blood borne 
infections by pathogens such as HIV, and hepatitis B and C virus as they perform 
their clinical activities in the hospital. Compliance wilh universal precautions has 
been shown to reduce the risk of exposure to blood and body fluids. The study 
concluded that non compliance with universal precautions places the Nigerian health 
workers at significant health risks. Training program and other relevant measures 
should be put in place to promote the appropriate use of protective barrier equipment 
by health care workers at all times. e 

A study was conducted to know about blood and body fluid exposure risks 
among health care workers with an objective to better define BBF exposure risk and 
risk factors among employees of a large tertiary medical centre. Needle stick injuries 
and splashes place health care workers at risk for numerous blood borne infections 
including HIV, hepatitis B And hepatitis C. The study was conducted with a 
population of 24,425 health care workers employed in jobs with potential blood and 
body fluid exposures from 1998-2002.The results revealed that the study population 
reported 2,730blood and body fluid exposures during the study period. The study 


concluded that while continued training efforts need to be directed towards new health 


care workers: the data also suggested that employees who have been in their job 1-4 
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years continue to be at higher risk of blood and body fluid exposures. This research 


also points to the need for better Safety devices and work practices to reduce suture 
related injuries.’ 

A study conducted in Nepal to assess the knowledge and compliances risk 
of infection among primary health workers showed that 43% of health workers had 
correct knowledge about universal precautions and only 35% of health workers were 
regularly following its guide lines. The study called for an urgent formal training in 
universal precautions. It also suggested that protective equipment is to be provided 
while monitoring and disciplinary measure for poor compliances are necessary to 
improve infection control in primary health care units.® 

A study conducted in United states to assess the adherence of lab personals 
to universal precautions concluded that more than 60% of residents and students 
sustained contacts with blood, mucous membranes and broken skin or potentially 
infectious sources due to lack of compliance with universal precautions” 

Another study conducted to know about blood and body fluid exposure 
risks among health care workers in a large tertiary medical center in Pakistan revealed 
that out of 24,425 population studied, 2,730 reported bloods and body fluid exposure 
during the study périod. The study revealed that training efforts need to be directed 
towards implementation of universal precaution among health care workers during 
work". 

A cross sectional study conducted among rural nurses in South Africa 
suggested that there was an urgent need for training of rural nurses and for wider 
implementation of universal precautions. According to the study 76.1% of the nurses 


reported that they followed universal precautions but lack of injection safety was 
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In India, a study was conducted in Patiala, Punjab among 150 health care 
workers of a government hospital. The study concluded that there was a poor 
knowledge about blood borne infections among the study subjects.79.3%of the HCWs 
knew that there was a risk of transmission of HIV and HBV through infected blood. 
However only 10% of them were aware about HCV transmission.8.7% thought that 
only HIV could be transmitted through blood and body fluids. There was some 
awareness regarding universal precaution however adherence was found to be 
unsatisfactory. Only 10% of the subjects adhered to universal precautions.73.3% of 
HCWs was vaccinated against infections like Hepatitis Br 

Compliance with infection control precautions in clinical settings have not 
been studied exhaustively. Based on few articles available however it seems that 
though the health care workers especially nurses have some knowledge regarding 
universal precautions, they do not follow it appropriately 

Therefore the investigator assumes that proper awareness regarding 
universal precautions will encourage the nurses to adopt universal precautions during 
their work since they are exposed to blood and body fluids continuously. As a 
community health nurse, and being concerned about the welfare of all nursing 
personals, the investigator can develop booklet regarding universal precautions which 


can help reduce the incidences of infections due to non adherence to universal 


precautions. 


Statement of the problem 


“A Study to assess the knowledge and practices of universal precautions among 


Health workers in Primary Health Centers under Anekal Taluk, Bangalore with a 


view to develop an information booklet” 
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OBJECTIVES 


2. OBJECTIVES. 


Problem statement 
“A Study to assess the knowledge and practices of universal precautions among 


Health workers in Primary Health Centers under Anekal Taluk, Bangalore with a 


view to develop an information booklet” 


Objectives of the study 

1. To assess the knowledge of universal precautions among health workers in primary 
health centers under Anekal Taluk 

2. To assess the practice of universal precautions among Health workers in primary 
health centers under Anekal Taluk 

3. To find correlation between knowledge of Health workers and their practices of 
universal precautions. 

4. To determine association between knowledge of universal precautions among 
health workers and selected base line variables (age, years of experience, designation, 
income, education, previous training attended) 

5. To determine association between practice of universal precautions among health 


workers and selected base line variables(age, and years of experience) 
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Operational definitions 
1) Universal precautions:- 
Simple infection control measures that reduce risk of transmission of blood 


borne pathogens through exposure to blood or body fluids among health care workers, 


basic elements include:- 
e Hand washing: 
e Barrier precautions 
e Strict asepsis 
e Decontamination 


e Appropriate waste disposal 


2) Knowledge:- 

In this study knowledge refers to awareness of Health workers regarding 
universal precautions, methods of universal precautions to be adopted before, during 
and after procedures and hazards of not adopting universal precautions as measured 


and scored by a knowledge questionnaire 


3) Practice :- 


In this study refers to steps of universal precautions adopted by health 


workers while administering injections. 


4) Health workers:-. 


In this study refers to trained lady health workers in primary health 


centers under Anekal Taluk who are designated as “senior health assistant (female)”, 
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junior health assistant (female) and Lady Health visitors and who carry out Injection 


procedures during the time of the study. 


5) Primary health centers: - Basic government health units under Anekal 
Taluk which provides preventive, promotive and curative services to a minimum 


population of 30,000. 


6) Information booklet:- 
An educational booklet regarding information about universal precautions, 
methods of universal precautions to be adopted before, during and after procedures 


and hazards of not adopting universal precautions. 


7) Base line variables:- 
In this study refers to age, years of experience, designation, income, 


education and training attended by the Health workers. 


Conceptual framework. 

A conceptual model is a group of concepts of ideas that are related. It provides a 
certain frame of reference for clinical practice, research and education. It gives 
direction to research for relevant questions on phenomena and points out solutions to 
practical problems. A conceptual framework provides an abstract and a logical 
structure to a study which enables the researcher to link the study findings to nursing 
existing body of knowledge, thereby providing a context for interpreting the findings 


and making possible the development of a new theory or improvement of existing 


theory .It is the structure within which a Study is developed and serves to link the 
component of the study together. '° 
Polit and Hungler describes conceptual framework as group of mental 

images of concepts which are related but the relationship is not explicit. The 
conceptual framework provides a foundation for Suggestions for relationship among 
variables. '* 

The conceptual framework which suits the present study is based on 
General systems model approach developed by Ludwig Von Bertalanffy (1968) as 
explained by Newby (1996) and is called open system model. The system consists of 
a set of interacting components, with a boundary that filters both the kind and rate of 
flow of inputs and outputs from the system”. The general system theory is concerned 
with changes due to interaction between the various factors (variables) in a situation. 
In human beings, interaction between person and environment change continuously. 
The general systems theory provides a way to understand the many influences on the 
whole person and the possible input of change of any part of the whole.’ 

The main concepts of general systems theory are input, throughput and 
output. The input refers to any other form of information, energy or material that 
enters in to the system through its boundary. Throughput refers to the process 
whereby the system transforms, creates and organizes. Output refers to energy 
information or matter that is transferred to the environment as a result of throughput. '° 
Input: The input in this study refers to the baseline variables of the health workers 
which are assumed to have an influence on their knowledge and practice of universal 
precautions. The baseline variables include age of the health workers, years of 


experience, designation, basic education, income and previous training attended. 
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Throughput: Throughput is the process that occurs at some point of time between the 
input and output process, which enables the input to be transferred as output in such a 
way that it can be readily used by the systems. In this study throughput refers to the 
assessment of practice using an observational checklist and assessment of knowledge 
by administration of structured questionnaire. 

Output: In this study refers to the knowledge and practice of universal precautions 
among health workers as identified by the investigator and the development of an 


information booklet based on the identified needs of the health workers 
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Assumptions 


* Health workers have some knowledge regarding universal precautions 
+ Not all Health workers follow universal precautions during work. 
Projected outcomes 

Findings of this study will help the investigator to assess the knowledge and 
practices related to universal precautions among Health workers in primary health 
centers under Anekal Taluk This would help the investigator to develop an 
information booklet regarding universal precautions among health workers, methods 
of universal precautions to be adopted before, during and after procedures and hazards 
of not adopting the universal precautions which can make them more aware of the 


same. 


Delimitation:- 
The study is limited to Female health workers in all primary health under 


Anekal Taluk. 


Scope of the study:- 

Findings of this study will help the investigator to assess the knowledge and practices 
related to universal precautions among Health workers in primary health centers 
under Anekal Taluk This would help the investigator to develop an information 
booklet regarding universal precautions among health workers, methods of universal 


precautions to be adopted before, during and after procedures and hazards of not 


adopting the universal precautions which can make them more aware of the same. 
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REVIEW 
OF LITERARURE 


3. REVIEW OF LITERATURE 


Researchers do not conduct a study in intellectual vacuum; their studies are 
undertaken within the context of an existing knowledge base. 

The review of literature provides a basis for future investigation, an insight in to 
the problem, intensifies need for data collection and relates the findings of the study 
to another, with the hope to establish a comprehensive body of scientific knowledge. 
A thorough literature review focusing on prior researches related to the topic of the 
study gives a strong foundation bases knowledge.’ ’ this chapter reviews some of the 
literature which is relevant and useful to the present study in identifying and focusing 
attention on the problem and in analysis and interpretation of the data. 

For better understanding of the present study, the review of literature is 


organized in to 3groups. 


1. Literature reviews related to universal precautions 
2: Literature reviews related to knowledge and practice of universal precautions 
3 Literature reviews related to occupational exposures or hazards. 


Literature reviews related to universal precautions. 

A study was conducted for monitoring adherence to standard precautions. Health 
care workers (HCWs) do not consistently follow Standard precautions (SP).This is a 
serious problem because inadequate compliance is associated with increased blood 
exposure thus predisposing HCWs to blood borne pathogen transmission. The study 
concluded that institutional safety climate, leadership support and frequency of 
education 


play an important role in HCWs training adequacy to monitor co workers 


adherence to SP.Occupational groups should be considered independently when 
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strategies are developed to increase compliance. Interventions based on modifiable 
factors identified by this study may reduce blood borne pathogen exposure among 
HCWs '* 

A study was conducted for a work system analysis of compliance with universal 
precautions among health care workers. Universal precautions are work practices 
designed to protect health care workers from occupational exposure to HIV and other 
blood borne pathogens. However despite aggressive dissemination efforts by CDC 
and regulatory action by OSHA, compliance remains less than satisfactory.'” 

A study was conducted in rural north India to know about the compliance with 
universal precautions among health care workers. Universal precautions have been 
widely promoted in high income countries to protect HCWs from occupational 
exposure to blood and consequent risk of infection with blood borne pathogens. They 
concluded that interventions to improve universal precautions compliance among 
HCWs in rural north India need to address not only their knowledge and 
understanding but also the safety climate created by the organizations that employ 
them.” 

A study was carried out to assess percutaneous injury, blood exposure and 
adherence to standard precautions among hospital based health care providers. The 
study was conducted to — factors associated with blood exposure and 
percutaneous injury among health care workers. Adherence to standard precautions 
was found to be suboptimal. Underreporting was found to be common. Percutaneous 
injury was related to frequency of sharps handling and inversely related to routine 


standard precaution compliance. New strategies for preventing exposures, training 
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and monitoring adherence are needed. 
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A study was conducted to know about the compliance with universal precautions 
and needle handling and disposal practices among emergency department staffs at two 
community hospitals and the results concluded that data indicate less than optimal 


levels of compliance and show that personnel are fully aware of their own non 
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compliance 


Literature reviews related to knowledge and practice of universal precautions. 

A study was conducted for review of knowledge, compliance and Strategies to 
improve practice. A literature search of studies listed in the Cumulative Index of 
Nursing and Allied Health Literature (CINHAL) Data base was conducted from 1990 
— 2003,using a number of key words. Review, analysis and synthesis of selected 
studies were performed. The findings of this review showed that universal precautions 
are considered an effective means of protecting patients and staff and controlling 
infection. The consensus from this body of evidence is that, globally, knowledge of 
universal precaution is inadequate and compliance is low. Studies from various 
countries show that specific intervention strategies, such as education, are influential 
in improving knowledge and practice. This review concludes that it is imperative that 
future research examines how the attitude and beliefs of health care workers can be 
influenced and changed to reinforce adherence to universal precautions within 
hospital setting.” 

A study was conducted to assess the knowledge and practice on 
occupational blood exposure in care giving facilities, in morocco. The study aimed at 
evaluating practices and knowledge of infectious hazards, to determine prevalence of 


viral infections related to occupational blood exposure among health care workers, 


and to propose a preventive policy. Infectious hazards in health care facilities are not 
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taken in to account. The recent creation of occupational health services in hospital 


facilities should contribute to improve working conditions, make hepatitis B 


vaccination mandatory and lead to more information and education on hazards related 


to occupational blood exposure for health care personnel. 

A cross-sectional study of health workers was conducted in teaching 
hospitals in Nigeria to determine knowledge and practice of universal precautions 
among medical lab workers.300 randomly selected subjects were send structured 
questionnaires through mails. According to the study the only 20.8 % of the subjects 
had ever heard of the term universal precautions. It was interesting to note that 81.2% 
of the subjects wore a single pair of gloves throughout their work. None of them ever 
reported injuries during work as they felt that no positive actions would be taken by 
the authorities™ 

In a study of universal precautions in four major hospitals, in Netherlands, 
the investigator found that the percentage of recapped needles were greater than 25 % 
and exceeded 50% in one instance. The health care workers surveyed indicated that 
they did not perceive needle recapping as risky behavior even though they had in- 
service education on Universal precautions”. 

A study which explored the situations associated with risk taking behavior 
in US regarding HIV transmission among nurses concluded that the nurses did not 
adhere to universal precautions because they were in a hurry(but not in an 
emergency),or they had difficulty in doing procedures while wearing gloves. Some 
even responded that they were too careless to follow the precautions.” 

In university of Miami Jackson memorial medical center, the surgical 


residents were found to adhere to universal precautions only 16% of the time during 


On ee 
trauma resuscitation. 
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Another descriptive study conducted among the registered nurses in the 
US regarding adherence to universal precautions indicated that there was no 
relationship between knowledge and practice of universal precautions. In the 
particular study, the nurse manager interviewed stated that she did not believe 
universal precautions to be realistic in her area of work. The nurse managers group 
had the lowest score. Some of the reasons stated for non compliance was 
unavailability of supplies, some respondents stated that they washed gloves between 
patients which was against the guidelines of centre for disease control (CDC).”’ 

An investigator studied the effect of an educational program on 
compliance with glove use among nurses in a pediatric emergency department. 
Without the knowledge of the participants they were observed for routine use of 
gloves during vascular access procedures before and after the educational program. 
The study found that educational programs can result in a significant increase in glove 
use by the nurses.”® 

A study was conducted among 306 perinatal nurses in Arizona for 
assessing the level of protective barriers used. The study found out that the nurses 
surveyed did not use sufficient protective barriers. A low frequency of barriers use 
and high frequency of exposures were reported. As the barrier use increased 
frequency of exposures decreased to some extent.” 

A study conducted among nurses in the US with a wide range of 
occupational exposure indicated that all the respondents had a significantly high-level 
of knowledge regarding viable routes of HIV transmission. However majority of them 


reported that they never used eye wears or gowns. Nearly all the respondents reported 
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using puncture resistant containers for sharps. 
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A study of national samples of 2,440 hospital workers who engaged 
in direct patient activities, including nurses, aides, phlebotomists, physicians and 
housekeeping staffs. Only 43%of HCWs wore gloves “always “to draw blood. Most 
of them changed gloves” always “between patients. Only 61%reported that they 
“always” washed their hands after taking off gloves. Half of the HCWs reported 
percutaneous exposure in the past year. They also reported not using gowns masks or 
protective in situations where blood or other body fluids could splash or spray. Most 
HCWs did not receive occupational exposure to blood borne pathogens*” 

A descriptive study conducted in a tertiary hospital at Bangalore assessed 
the knowledge and practice of universal precautions among nursing professionals. 
Random samples of 60 nurses were selected and semi structured questionnaires were 
administered to them. The average score of knowledge was 65%.The average scores 
of respondents appropriately practicing universal precautions during different 


procedures ranged between 93% and 33%.there was no any significant relation 


between knowledge and practice in this study” 


Literature Reviews related to occupational exposures or hazards. 

A study was carried out to know about the surveillance of occupational blood 
and body fluids exposure among French health workers. It was conducted to estimate 
the incidence rate of reported occupational blood and body fluid exposure among 
French health care workers. A total of 375 medical centers reported 13,042 blood and 
body fluids exposure; of theses, 72 % were needle stick injuries. These findings 
suggest that National surveillance networks for blood and body fluid exposures help 


to better document their characteristics and risk factors and can enhance prevention at 


: - 32 
participating medical centres. 
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A study was conducted to find the occupational exposure to needle stick injuries 
and hepatitis B vaccination among health workers in Egypt. The health worker is at 
substantial risk of acquiring blood borne pathogen infections to blood or infectious 
body fluids. Optimal work practices regarding management of sharps can minimize 
risks. The study concluded that high rates of needle stick injuries and low vaccination 
coverage contribute highly to rates of viral infections among health workers. Training 
of health care workers on safe handling and collection of needles and sharps and 
hepatitis B vaccination of all health care workers is requires to reduce transmission.°° 

A study was conducted to know the occupational exposure to blood and body 
fluids among health workers in a general hospital in China. The study concluded that 
the respondents ionine eae lack of knowledge regarding transmission of blood 
borne diseases and universal precautions and the risk for potential exposure to blood 
borne fluid exposure appears to be high and all episodes are not reported. It is urgent 
to establish a guideline for prevention and control of occupational exposure to blood 
borne pathogens among health care workers.” 

The fact that occupational transmission of blood and body fluids occurs in 
settings with adequate infection control policies cannot be disputed. Compliance with 
recommended infection control behaviors do not prevail in spite of adequate 


knowledge. Why do nurses take these risks? 
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4. METHODOLOGY. 


The research methodology includes the research approach, research design Setting 
,population ,sample and sampling technique, development and description of the tool. 
data collection procedure ,pilot Study and plan for data analysis It has crucial 
implications for validity and credibility of the study findings .This chapter gives a 
brief description of the methodology adopted for the study to assess the knowledge 
and practice of universal precautions among health workers in primary health centers 


under Anekal Taluk ,Bangalore. 


Research approach:- 

A research approach suggests possible conclusions to be drawn from the data. In view 
of the problem selected for the study and objectives to be accomplished, a survey 
approach was considered as an appropriate research approach for this study. 
Research design:- 

The research design selected for this study was descriptive research design/ 


The schematic representation of the design used in the study is given in figure 2. 
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Variables 


A variable is a characteristic or quality that varies from one person or 


Object to another. 


Two types of variables are identified in this study: 


b Study variables 


2: Baseline variables 


Study variables:- 


Knowledge and practice of universal precautions among health workers in 


primary health centers 
Baseline variables:- 


The baseline variables in this study are age of the health workers, years of 


experience, income and previous trainings attended by the health workers. 


Setting of the study:- 


The study was conducted in all the primary health centers under 


Anekal Taluk. There are 13 primary health centers under Anekal Taluk. 


The main study was conducted in 11 of these primary health centers. 


Population 


The population for this study includes all the health workers (designated as 
female junior health assistants, female senior health assistants /Lady Health visitors) 


working in primary health centers under Anekal Taluk 


Sample 


Sample consists of a subset of population selected to participate in a research 


study 
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Sample size 


In this study the sample consisted of 35 female health workers working in 


all the primary health centers under Anekal Taluk 


Sampling Technique. 


Non probability purposive sampling technique guided by inclusion criteria 


was used for sample selection 


Sampling criteria 
Inclusion criteria for sampling 

1) Female health workers who have completed 1 year training course of auxiliary 
nurse midwife 


2) Female Health workers who are available during the period of study. 


Exclusion criteria for sampling 


1) Female health workers who are not willing to participate in the study 


Instrument used. 
A structured knowledge questionnaire and an observation checklist was 
developed by the investigator as per the objectives of the study. 


Method of developing instrument 


The following steps were carried out in developing the instrument:- 


° Review of related literature 
° Discussion with health personnel 
° Discussion with guide and experts. 


In the process of development of the tool, the investigator also reviewed instruments 
Developed and tested by other researchers for assessing knowledge and practice of 


Universal precautions among different health personals 
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Description of the instrument. 
Section I: Demographic Performa to find out baseline variables of health workers. 
This included 6 items i.e. age in years of the health worker, years of experience, 


Education, income, designation and previous trainings obtained on universal precautions 


Section II: Knowledge questionnaire to assess the knowledge of universal 
Precautions. 
This consisted of 35 items. The items were divided in to questions under universal 
precautions, hand washing, personal protective equipments and waste disposal. Each 
right answer was given a score of | and wrong answers 0. 
Total score- 35 
< 50% (< 17) —-Inadequate knowledge 

51%- 74% (18-26) —Moderately adequate knowledge 

> 75% (227) —Adequate knowledge 
Section III (A) Observation checklist to assess the practice of universal 
precautions among health workers while administering injections. 
This consisted of 13 items which were observed twice. Items under this checklist were 
classified under the headings hand hygiene, personal protective equipments and waste 
disposal. Every act which was done was scored | mark and every act which was not 
done was given 0 marks 
Total score-26 
< 50% (<13) — Poor practice 

51%- 74%(14-19) — Average practice 


> 75% - Good practice 
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Section III (B) Checklist.to assess availability of resources to practice universal 
precautions. 

This checklist consisted of checking availability of appropriate bins for waste 
disposal, adequate PPE for use, adequate facilities for hand washing, disinfection and 
sterilization procedures and other facilities for health workers. 

Total score - 16 

75% and above:-adequate resources available for practice 


Less than 75%: inadequate resources. 


Content validity:- 

The content validity of the tool was established by requesting 14 experts to validate 
the tool and give their valuable suggestioons.9 of the experts responded (6 Nursing 
experts and 3 Doctors) 

Reliability:- 

Reliability of the tool was established by using split half method and calculated using 
established using inter-rater reliability method. 

The reliability of knowledge questionnaire, r=0.88, r’ = 0.96 

The reliability of observation check list,r = 0.84,1’=0.94 

Both tools were found reliable. 


Pilot study details 
The purpose of pilot study was 

e To check the feasibility of the study 

° To refine the instrument 

° To determine method of statistical analysis 
After obtaining formal permission from the district health officer (Anekal), the 


pilot study was conducted among health workers who met the inclusion criteria in 


Sarjapura PHC and Dommasandra PHC under Anekal Taluk on 26.05.2010.The 
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practices of universal precautions adopted by health workers while administering 
injections were observed following which the knowledge questionnaire was 
administered to the health workers. The health workers were made to answer the 
questionnaire under supervision .The collected data was tabulated and analyzed with 
descriptive statistics. The study was found to be feasible and proceed with the final 
study. The result of the pilot study was presented and necessary corrections were 


made as suggested by the guides and experts 


Data collection method 

Data collection was done from 03.06.2010 to 29.07.2010.A formal permission was 
Obtained from the district health officer (rural) to conduct the study in all the primary 
health centers under Anekal Taluk. The investigator introduced her to the medical 
officers and the participant of the respective PHCs .A verbal consent was obtained. 
Two injection procedures performed by each health worker was observed by the 
investigator (non participatory observation).The structured knowledge questionnaire 
was administered to all the health workers at a time after two observations were 
completed. On an average 4-6 health workers were covered each day of investigation. 
The observations of each health workers were completed by at least 20 minutes. Time 


taken by the health workers to answer the questionnaire was around 20-25 minutes. 


Data Analysis Plan 


The following steps were undertaken for data analysis: 


° Organized the data in a master sheet. 


e Calculated the frequencies and percentages to show the distribution of health 


Workers according to baseline variables. 
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Calculated the mean, percentage and standard deviation of knowledge and 


Practice of health workers 


Calculated the correlation between knowledge and practice using Pearson 


Correlation method 


Calculated chi square as test of significance to determine association of 


Knowledge and practice with selected baseline variables 
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5. RESULTS 


This chapter deals with analysis and interpretation of data collected to assess the 
knowledge and practice of universal precautions from 35 health workers in primary 
health centers under Anekal Taluk .The purpose of the analysis was to reduce the data 
to an interpretable and intelligible form, so that the research problem could be 
summarized and tested .The analysis and interpretation of the data is based on the 


objectives of the study. 


Statistical Method 

The following steps were undertaken: 

e Organized the data in a master sheet. 

e Calculated the frequencies and percentages to show the distribution of 
subjects according to baseline variables. 

° Calculated the mean, percentage and standard deviation of knowledge and 
practice of health workers 

° Calculated the correlation between knowledge and practice using Pearson 
Correlation method 

e Calculated chi square as test of significance to determine association of 
Knowledge and practice with selected baseline variables The objectives of 


the study and statistics applied for each objective are as follows 
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Objectives 


Statistical analysis 


To assess knowledge of universal precautions 


Frequency, Percentage, mean, range, standard 


among health workers deviation 


To assess practice of universal precautions 


Frequency, Percentage, mean, range, standard 


among health workers deviation 


To find correlation between knowledge and 


Range,mean,mean percentage, standard 


practice of universal precautions deviation,Pearsons correlation 


To determine association between knowledge 


Frequency, Chi Square 


and baseline variables 


To determine association between practice Frequency, Man Whitney U test, Chi Square 


and baseline variables 


Organisation and presentation of the data: - . 


Section — 1:- Description of base line variables of the health workers 
Section — 2 (a):- Findings related to knowledge of health workers regarding universal 
precautions. 
(b):- Findings related to practice of universal precautions among 
health workers while administering injections. 
(C):-Findings related to availability of resources for health workers to 
practice universal precautions. 
Section — 3 (a) Association of knowledge regarding universal precaution with 
selected baseline variables of the health workers 
(b) Association of practice of universal precautions while 
administering injections with selected baseline variables of health 


workers. 


(c) Association of knowledge and practice of universal precautions. 
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Section-1 


Description of baseline variables of health workers. 


Figure 3:-Distribution of health workers accords to their age. 
Figure 3 depicts that most (31.4%) of the health workers were between the age group 
of 46-55 years 


32 


Figure 4:-Distribution of health workers according to designation. 
Figure 4 depicts that majority (85%) of the surveyed health workers were designated 
as junior health assistants. 
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Figure 5 Distribution of health workers according to basic education. 
Figure 5 shows that 71% of the health workers had high school education.26% of 
them had a basic education of higher secondary. 


Figure 6:-Distribution of health workers according to their years of experience. 
From figure 6 it is evident that 37.1% of the health workers had 21-30 years of 


experience 
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| Figure 7:-Distribution of health workers according to basic monthly income. 
Figure 7 shows that 34.2% of the health workers had a basic monthly income per 
month between Rs 9,000-<12,000 or Rs 12,000-<15,000 
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FIGURE 8:-Percentage distribution of health workers according to previous 
training attended. 
From figure 8 it is evident that 80 % of the health workers have not attended any 


training previously exclusively on universal precautions. 
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Section 2 


Findings related to knowledge of health workers regarding universal 
precautions. 


| Figure 9:-Percentage distribution of health workers according to their 


knowledge scores. 
From figure 9 it is evident that 71% of the health workers had poor knowledge about 


universal precautions. None of them had adequate knowledge. 
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Table 1:-Frequency, mean and standard deviation of knowledge score of health 


Workers. 
(N=35) 
SI no Knowledge score Fq(n) % Mean Standard 
rr ORE eration. 
1 Adequate 0 0 0 0 
knowledge 
(=75%) 
2 Moderately 10 28.6 19 1.85 
adequate knowledge 
(51% - 74%) 
3 Poor knowledge 25 Ti 463 0.5 


(< 50%) 


Table 1 depicts that the mean of moderately adequate knowledge score was 19 and 


that of poor knowledge was 13.3. 


Table 2:- Specific content area wise knowledge score of health workers. 


ec Pl Fc a NE RO. ee PO Ee ee ee ss Se (N=35) 
SI no Content Max.score Range Mean Standard 
score score deviation 

1 Universal 12 1-8 4.45 18 : 

precautions 
2 Personal 13 2-11 6.4 2.99 

protective 

equipments 
K Waste disposal 5 0-3 1.77 0.94 
4 Hand washing 5 0-5 2.4 1.7 


ne 


The above table depicts that the health workers had least knowledge in the area of 
waste disposal. Mean score in the area was lf, 
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Table 3:-Distribution of health workers based on their practice score. 


= (N=35) 
y Practice score Frequency(n) Percentage Mean Standard 
no score deviation 
1 Good Practice 0 0 0 0 
(> 75%) 
y Average Practice 0 0 0 0 
(51%- 74%) 
a Poor Practice 35 100% 2.14 2.63 
(<50%) 


The findings revealed none of the health workers had good practice of universal 


precautions. 


Table 4:-Specific content area wise practice score of the health workers. 


OR eT I IETS ES: AES nee OP WE |, 
Sly Content Max.score Range Mean Standard 
no score score deviation 
1 Hand hygiene 12 0-6 1.2 1.42 
2 Personal +t 0-2 0.2 0.58 
protective 
equipments 
3 Waste disposal 10 0-8 ZO 2.82 


ee ee a a 


The above table depicts that the health workers had least practiced the use of personal 


Protective equipments .Mean score was 0.2. 
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Table 5:-Distribution of health workers based on resources available for 
practice. 


. eye (N=35) 
Slno Availability of Fg % Mean Mean% Standard 
resources score deviation 
1 Adequate resources 0 0 0 0 0 


(75% and above) 


2 Inadequate 35 100% 7.42 49% 2.82 
resources 
(< 74%) 


eee 


The findings reveal that none of the health workers had adequate supply of resources 


for practicing universal precautions. 


Table 6:-Specific content area wise score of available resources. 


fe ee eS Yee See oe eee ye 
Sly Content Max.score Range Mean Standard 
no score score deviation 
1 Waste disposal 4 0-4 bay 1.03 
2 PPE 4 0-2 1.31 0.68 
3 Handhygiene 4 1-4 157 2.34 
- Sterilizing 2 0-1 | 0 
procedures 
5 Facilities 2 l 0.85 0.34 


Table 6 depicts that the mean score of resources available for waste disposal was 
1.77.The mean score for availability of PPE was 1.31 and that of hand hygiene was 
1, 57.Mean score for availability of sterilizing procedures was | and that of facilities 


available for health Workers was 0.85 
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Section 3 
Table 7:- Correlation between knowledge and practice. 


Variables Score Range Mean Mean % SD 


Knowledge 35 6-23 15 40% Ga fe 


Practice 26 0-10 >. 1 16% 2.64 


N=35 


r=0.246 
P=0.154 


Using persons product moment correlation, the p value is 0.154(>0.05) which shows 


that there is no any significant correlation between knowledge of health workers and 


their practice of universal precautions. 


Table 8:- Association of knowledge level with selected baseline variables. 


Sly Baseline variables Inadequate Moderate Adequat T N=3 
cata knowledge _knowled ‘cate ett of P 
1 AGE: nowledge knowledge _ significance value 
<SO0Years 9 8 a me | 
>50 Years 16 2 - ene bo” 
2 Years of 
experience: 
<20 years 6 6 2 
= Ko =4. 
>20 years 19 4 z i wae 
3 Education 
Middle school(5" 1 : 
t 
std-7"") X’=0.504) 0.77 
th NS 
High school (8° - 18 7 
10") 
6 3 
Higher 
secondary(11'"- 
12") 
= Designation 
Junior health assista) 20 10 
Senior health assista 3 0 X?=2.33 0.31 
Lady health visitor 2 0 NS 
5 . Income(per month) 
<12,000 1] 8 
>12,000 14 2 X’=3.73 0.05* 
6. Previous training 
attended 
Yes 3 4 X7=3.5 0.06 
No 22 6 


NS-Not significant;* Significant at p<0.05 


From the table 8 it is evident that there was a significant association between the 


knowledge levels and their age, years of experience and income. 
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Table 9:-Association between practice and baseline variables 


N=35 
Sly Base line Good Average Poor Test of P value 
no variable practice practice practice significance 


i a a Se lh et ee ne Ot 
1 Age:- 


< 50 years 17 Z= -789 0.43 
> 50 years 13 - 
2 Years of 
experience:- 
< 20 years 
> 20 years 12 Z= -1.34 0.17 
23 
3 Education:- 
Middle 
school(5"-7" std) 1 
High school(8"- x2.07 0.35 
10" std) 7 25 : cel 
Higher 9 
secondary(11- 
12" std) 


4  Designation:- Sins 
Junior health 30 X*=1.70 0.42 


assistant 3 
Senior health 2 
assistant 
Lady health 
visitor 
5 Income:- 19 Z= -0.017 0.98 
< 12,000 16 
> 12,000 
6 Training Z=3.50 .061 
attended:- t 
Yes | 28 
No 


edt 


Association of practice with baseline variable was done using the mean score of each 
category of baseline variables since all the samples were in the poor category. There 


was no significant association between mean practice scores and baseline variables. 
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DISCUSSION 


6. DISCUSSION. 


Universal precautions include the routine use of appropriate barrier precautions and 


techniques to borne pathogens. The principle purpose of universal precautions is to 


prevent transmission of infection from patient to health care providers. 


This chapter discusses the findings of the present study and compares the findings 


with related other studies. The chapter is discussed under the following headings. 


1) 
2) 
3) 
4) 


5) 


6) 


7) 


Description of base line variables of the health workers 

Findings related to knowledge of universal precautions among health workers 
Findings related to practice of universal precautions among health workers 
Findings related to availability of resources to practice universal precautions 
Findings related to association between knowledge and practice of 

Universal precautions 

Findings related to association between knowledge and baseline variables 


Findings related to practice and baseline variables. 


Description of base line variables of the health workers. 


A total of 35 health workers were surveyed .Among them,51.4% of them 
Were above the age of 50 years.48.6% were below 50 years. 
Majority(85.7%) of the health workers surveyed were designated as 

“Junior health assistants” 

With regard to their basic education, 71.4% of them had high school 
education. 

65.7% of them had more than 20 years of experience while 34.3% had 


Less than 20 years of experience. 


The monthly basic income of 54.3% was less than Rs 12,000 per month. 
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Out of the entire sample, only 20% of them had received training on Universal 


precautions. 


Findings related to knowledge of universal precautions among health workers. 
Out of the total samples of 35 health workers, none of them had adequate 
knowledge about universal precautions. Majority (71.4%) of them had inadequate 
knowledge about universal precautions. 
A similar study conducted among Nepalese nursing students to assess their 
knowledge on universal precautions concluded that the samples had a large 
knowledge gap on universal precautions regardless of their level of education. Over 


all universal precaution knowledge score was poor among all the nursing students.*° 


Findings related to practice of universal precautions among health workers. 

The present study revealed that the overall practice of universal precautions 
among health workers were poor.97% of them had poor hand washing practices.80% 
of them had poor waste disposal practices .All of them had poor practice in terms of 
usage of personal protective equipments. 

A study conducted to assess the occupational blood exposure among home 
nurses and home care workers reported that staffs that performed activities such as 
handling sharps were at increased risk of injuries due to poor compliance to universal 


Cae 
precautions. 


In the present study, it was found that the practice of using personal protective 


devices (glove) was poor. (Mean score=0.2). 
A similar study conducted to ascertain the adequacy of universal precautions 


$4 dhe Solped sarin af 
among health care workers in a large tertiary hospital reported that the practice 


usage of gloves was inadequate (25%) among nurses. 
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An observational study was conducted to assess the prevalence of needle stick 
injuries among health care workers in a tertiary hospital in Delhi. The study reported 
that 84% of the NSI occurred when the health care workers had not been wearing 


gloves. The compliance of health care workers with universal precautions was 


reported to be poor.’ 


The present study revealed that 80% of the health workers did not have adequate 
practice of waste disposal. Only 11.4% of them had adequate waste disposal practice. 
This contradicts a study conducted in a tertiary health care institution at Bijapur.This 
study was conducted to assess the knowledge, attitude and practice of waste 
management among health care workers. The study revealed that the awareness and 
proper practice of biomedical wastes were satisfactory.*® 

A study was conducted in a hospital in Pune to assess the compliance of hospital 
staff to universal pracautions.85% of the nurses did not follow the practice of using 
gloves while caring for a patient, taking blood or cleaning blood spills.72% did not 
know that needles should not be recapped .66% of them had an overall inadequate 
knowledge of universal precautions.” a 

| An excerpt from the CDC recommendations to prevent occupational 
exposure to blood states that all health care workers should adhere to universal 
precautions including appropriate use of hand washing, personal protective 
equipments and care in use of sharps and disposal of wastes. This was not observed in 
the practices of health workers in the present study.” 

What can be inferred about adherence to universal precautions is that some 
nurses are risk takers in their practice. The investigator felt that health care workers 
feel immune to occupation diseases as they believe it is uncommon in their work 


places. This may also be attributable to their adverse work conditions. 
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Findings related to availability of resources to practice universal precautions. 

The present study revealed that out of all the primary health centers surveyed, 
none of the PHCs under Anekal Taluk had adequate resources available for practice 
of universal precautions.74.31% of the centers did not have adequate waste disposal 
facilities. None of the PHCs had adequate supply of personnel protective equipments 
foe the health workers.63% of the PHCs had inadequate hand hygiene facilities.51% 
had inadequate disinfection and sterilization facilities and 94% of the PHCs had 
inadequate training and supervision for the health workers. 

A study conducted to assess the knowledge and compliance risk of infection 
among primary health workers in Nepal, reported that poor knowledge and irregular 
supply of material, equipment and instrument induce lack of compliance of using 
infection control measure. The study concluded that protective equipment is to be 
provided while monitoring and disciplinary measure for poor compliances are 
necessary to improve infection control in primary health care units among health 
workers.” 

An observational study to assess the use of universal precautions in Chilean 
community clinics reported that lack of materials contributed in some instances of 
failure to use universal precautions. However contradicting the present study, this 


study revealed that essential materials were usually available for the health workers to 


; ; é 42 
practice universal precautions safely. 


Findings related to correlation between knowledge and practice of universal 


precautions 


There was no correlation between knowledge of health workers and their practice 


of universal precautions among the health workers. (r=0.246, p>0.05) 
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A study was conducted to assess the knowledge of nurses and their compliance 
with universal precautions an acute care hospital in Hong Kong. The study reported 


that there were no significant relationships between the respondent’s knowledge of 


and compliance with universal precautions.” 


Findings related to association between knowledge and baseline variables 

The present study showed that there is an association between knowledge of health 
workers and their age(x7=5.53; p=<0.05) years of experience(x*=4.10, p=<.05) and 
income(x°=3.73; p=<.05) 

There was no association between knowledge of health workers and their basic 
education (x7=.504: p=>.05), designation(x?=2.33; p=>.05) and training 
attended(x7=>.05) 

A study conducted in an acute care hospital to assess the knowledge and 
compliance of nurses with universal precautions showed that there were no significant 


relationships between the knowledge scores and the samples baseline variables.” 


Findings related to practice and baseline variables. 

In this study no association could be made statistically between practice and 
base line variables of the health workers since 100 % of them had poor practice of 
universal precautions. Comparison was made between mean scores of each category 
which revealed that there were no associations between the baseline variables and 
practice scores. 

Contradicting the findings, the study conducted in an acute care hospital among 
nurses found that compliance rates were higher in higher age groups. Further the 
study revealed that more experienced nurses had higher compliance than the less 


experienced ones. It was also found in the study that those who attended training 
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programs related to universal precautions had higher levels of compliance when 
compared to those who did not attend.* 

The above discussions highlight the knowledge and practice of universal 
precautions among health workers. The findings of the study helps to improve the 
working conditions of health workers especially at the peripheral level by imparting 
knowledge regarding the importance of adopting universal precautions and 


encouraging appropriate use of universal precautions at work. 
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SUMMARY 


7. SUMMARY 


The present study focused to assess the knowledge and practice of universal 
precautions among health workers in primary health centers under Anekal Taluk, 
Bangalore .All female health workers designated as junior health assistants, senior 
health assistants or lady health visitors who worked in PHCs under Anekal Taluk 
were the samples for the study. 

The objectives of the study were: 

1. To assess the knowledge of universal precautions among health workers in 
primary health centers under Anekal Taluk 

2. To assess the practice of universal precautions among Health workers in primary 
health centers under Anekal Taluk 

3. To find correlation between knowledge of Health workers and their practices of 
universal precautions. 

4. To determine association between knowledge of universal precautions among 
health workers and selected base line variables (age, years of experience, designation, 
income, education, previous training attended) 

5. To determine association between practice of universal precautions among health 
workers and selected base line variables (age, and years of experience) 

Assumptions made for the study are: 

2 Health workers have some knowledge regarding universal precautions 


‘ Not all Health workers follow universal precautions during work. 


The conceptual framework adopted for the study was based on Modified General 
system model. Review of literature was done on studies related to universal 
precautions, Knowledge and practice of universal precautions and occupational 


exposures or hazards. This helped the investigator to adopt most appropriate 
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methodology for the study, plan for data analysis and interpretation in the most 
effective manner. In view of the problem and the objectives of the Study, a survey 
approach was used for the study. The study variables in the study were knowledge 
and practice of universal precautions among health workers. The base line variables 
were age, years of experience, designation, income, education and previous training 
attended by the health workers .The setting of the study were all primary health 
centers under Anekal Taluk. The population studied was all lady health assistants who 
were working in the primary health centers under Anekal Taluk. Purposive sampling 
was used to select the samples. 

Data collection instrument consisted of an observation checklist used by the 
investigator to assess the practice of universal precautions, a Performa to elicit 
baseline variables and a structured knowledge questionnaire to assess the knowledge 
of the health workers. Content validity of the tool was established by sending to 
experts. The reliability of the observation checklist was established using inter-rater 
reliability and the reliability of knowledge questionnaire was established using split 
half method. Pilot study was conducted in two of the primary health centers under 
Anekal Taluk (Sarjapura PHC and Dommasandra PHC) among 7 health workers who 
met the inclusion criteria. The study was found to be feasible. For the final study, data 
was collected from 35 health workers who were working in 11 primary health centers 
under Anekal Taluk. The data obtained was analyzed in terms of the objectives using 
descriptive and inferential statistics. 

The findings of the study showed that 71% of the health workers had inadequate 
knowledge on universal precautions. The health workers had least knowledge about 
waste disposal (mean score-1.77) all the health workers surveyed had poor practice of 


universal precaution. The health workers had least practiced the use of personal 
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protective equipments. None of the health workers had adequate resources at their 
centers for practicing universal precautions. No correlation was found between 
knowledge and practice of universal precautions among health workers .There was a 
significant association between age, years of experience and income of the health 
workers and their knowledge levels. There was no significant association between 
practice and baseline variables. 

From the above findings the investigator concluded that majority of the health 
workers had poor knowledge and poor practice of universal precautions. It was also 
found that the recently trained and appointed health workers had significantly better 
knowledge than the health workers who were trained and appointed earlier. The study 
also highlights the fact that none of the Primary health centers had adequate resources 
for safe working practices .This calls the authorities for a need to improve the 
working conditions in the health care delivery system from the peripheral levels .The 
investigator also observed that many of the posts were vacant as a result of which the 
findings of this study cannot be generalized. 

The process of the study was an enlightening experience for the investigator as it 
gave an opportunity to come across the functioning of the health care delivery system 
at the grass root levels .It helped to improve the knowledge on the subject matter and 
also brought better insight about the working conditions at the peripheral levels. The 
constant encouragement, timely correction and direction from the guide, co-operation 


from the participants and support from the management contributed to the fruitful 


completion of this study. 
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8. CONCLUSION 


The present study focused to assess the knowledge and practice of universal 


precautions among health workers in primary health centers under Anekal Taluk, 


Bangalore. The following conclusions were drawn from the study: 


> 


V 


71% of the health workers had poor knowledge of universal precautions. None 
of the health workers had adequate knowledge. 

Health workers had least knowledge regarding waste disposal 

(Mean score-1.77) | 

100% of the health workers had poor practice of universal precautions 

Health workers least practiced the use of personal protective equipments 
None of the health workers had adequate resources at the centers for practicing 
universal precautions appropriately. 

There was no correlation between the health workers level of knowledge and 
practice of universal precautions(r=0.246,p=0. 154) 

There was a significant association between the age, years of experience and 
income of the health workers and their knowledge levels. No other association 
was found between knowledge and other baseline variables 

The mean scores of each category were used to compare between practice and 
baseline variables since 100% of the health workers were in the poor category 


of practice. There was no association between practice and baseline variables. 


Implications of the study 


The implications of the study are vital to nursing education, nursing practice, nursing 


administration and nursing research 
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Nursing education:- 


Nursing education is concerned with the objective of preparing all categories of future 
nurses who will play a major role in preventive and primitive aspects of both self and 
patients. Regular training programs should be organized at the peripheral level 
regarding the importance of universal precautions and hazards of not adopting them. 
This study would be a basis for teaching all categories of nursing professionals 
specially the ones at the peripheral levels. 

Nursing Practice:- 

This study has brought to light various risk factors which increase the incidences of 
occupational exposure to blood and body fluids among health workers. This 
emphasizes the need for an individualized and specific educational program for the 
health workers at peripheral level by using the informational booklet developed by the 
researcher as a tool. 

Nursing Administration:- 

Nurse administrators can suggest authorities to plan various interventions to improve 


infection control measures at the peripheral level. 


e Distribution of the information booklets. 
° Conducting regular training classes 
° Providing adequate supervision and resources. 


Nurse administrators can have an effective role in bringing about changes by initiating 


discussions with the authorities and subordinates. 


Nurse’s administrators can initiate an action plan to validate the information booklet 


prepared by the researcher and utilize this in improving the quality of care at those 


peripheral levels. 
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Nursing research:- 

Studies suggest that this area of research has not been Studies exhaustively. Various 
methods can be carried out through research to improve the knowledge and practice 
of universal precautions among health workers at the peripheral level. Nurses must 
also be encouraged to do more research at the peripheral levels. This can help in 
providing quality care, recommend policy changes and promote nursing status and 


image at the peripheral 


Limitations:- 

e The study was confined only to the female health assistants in primary 
Health centers under Anekal Taluk 

e Sample size was only 35 

e Purposive sampling was used for the study which will not give a 


true representation of the study population. 


Recommendations 


1. A similar study can be conducted to compare the knowledge and practices of 


various categories of health personals at the peripheral levels. 


2. A study can be done to assess the attitude of health workers towards universal 


precautions. 


3. A follow up study can be done to assess the effectiveness of the information 


booklet. 


4. A similar study can be done on a larger sample to generalize the findings 
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ANNEXURES 


Annexure 1 
Letter seeking permission to conduct research Study. 


From 

Ms Rubey Peter Cherian, 

2” year MSc nursing student, 
St John’s college of nursing, 
Banglore-560034. 


To 

The District Health officer, 
DHO office, Urban, 

Old Madras road, 
Banblore-560038. 


Forwarded through 

The Principal, 

College of nursing, 

St Johns national academy of health sciences, 
Banglore-560034. 


Subiect:-Letter seeking permission to conduct research study. 


Respected Sir/Madam, 


As a part of my partial fulfillment of MSc nursing degree at Rajiv Gandhi university 
of health sciences ,Bangalore I have selected the following topic for my thesis “A study 
to assess the knowledge and practices regarding universal precautions among health 
workers in primary health centers under Anekal taluk with a view to develop an 
information booklet”. Pilot study has to be conducted during the period between 
20/5/2010 to 27/5/2010. The data collection is from 1/6/2010 to 26/10/2010.I request you 
to kindly grant me permission to conduct the study in all primary health centers under 
Anekal taluk and to use the records if necessary for the same purpose. The information 
collected will be used only for research purpose and confidentiality will be maintained 
.Kindly do the needful. 


Thanking you 


Date:- ’ 
Yours sincerely, 


Ms Rubey Peter Cherian 
2™ year Msc nursing student. 
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Annexure 2 
Letter granting permission to conduct research Study 
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Annexure 3 


LETTER REQUESTING EXPERTS TO C 
OM 
VALIDITY OF THE TOOL EE: TER CONTENT 


From, 
Rubey Peter Cherian 
1“ year M.Sc. Nursing student 
St. John’s College of Nursing 
Bangalore -34. 
To, 
Forwarded through, 
The Principal 


St. John’s College of Nursing 
Bangalore -34. 
Subject: Expert opinion on validity of the tool 
Respected Madam/ Sir, 
I am a first year student doing my master’s in Nursing (Community 
Nursing) at St. John’s College of Nursing, Bangalore. I request your expert opinion on 
the validity of my research tool. The topic selected for the dissertation is “A study to 
assess the knowledge and practices regarding universal precautions among 
health workers in primary health centers under anekal taluk,Bangalore with a 
view to develop an information booklet.” This dissertation is to be submitted to the 
Rajiv Gandhi University of Health Sciences, Bangalore, in partial fulfillment of the 
University requirement for the M.sc. (N) programme. 
The objectives of the study are: 
1. To assess the knowledge regarding universal precautions among health 
workers in primary health centers under anekal taluk 
rz To assess the practice of universal precautions among health workers in 
primary health centers under anekal taluk. 


a To determine co-relation between knowledge of health workers and their 


practices regarding universal precautions 
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4. To find association between knowledge of health workers regarding universal 
precautions and selected baseline variables(age and years of experience) 
5. To find association between practice of health workers regarding universal 


precautions and selected baseline variables(age and years of experience) 


I kindly request you to give your valuable suggestions regarding the 
appropriateness of the tool. Please write your expert comments on the evaluation 


criteria check list enclosed. 


I also request you to kindly sign in the certificate stating that you have 
validated the tool. 


Thanking you in anticipation, 


Yours faithfully, 
Miss Rubey 
Enclo: 
1. Tool 
. Section -I: Performa to elicit baseline variables of health workers 
" Section -II: A structured questionnaire to assess the knowledge of health 
workers regarding universal precautions. | 
= Section —III: A structured checklist to assess \the practice of health 
workers regarding universal precautions 
. Answer key for Knowledge Questionnaire 
. Blue Print 


2. Validation criteria checklist. 


3. Certificate of validation. 


Date: 


Place: Bangalore 
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Annexure 4 


Criteria checklist for validation of tool 


Dear Madan/ Sir, 


Kindly go through the following criteria prepared for validating the tool. There are 
two columns given for your responses and a column for your remarks. Kindly place a 
tick mark in the appropriate column and give your valuable remarks wherever 


appropriate. 


Base line data 
All the characteristics necessary 


for the study are included. 


Questionnaire 
Relevance to the topic of the 
study 
Item supports the objectives 

of the study. 
Organized under various heading 
Is arranged in sequence 
Covers the entire topic under the 
study 
Language is simple and easy _ to 
understand 
Is simple and sufficient to 
collect the required data. 


67 


A ie mai 


“we \erabe M 1a 


+ 


i pits garecdtal ‘pl saad ay, ¢itn us 


. adays Saeaen wiat wl eovia 


' 


iy hi aeoo cinraygys om ttt 


a 


Check list 
1) Relevance to the topic of study. 


2) Observation Items support the 
objectives of study 


3)Arranged in sequence 


4)Covers topics under study. 


5)Simple and sufficient to collect data 
required. 


Any other comments:- 


REMARKS 
Section I 


Baseline Data for health workers 


Relevant | Needs Not 
modification | relevant 
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SECTION - II 


A structured questionnaire to assess the knowledge of health workers 


regarding universal precautions 
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Section III- 


Observation checklist to assess practice regarding universal 


precautions among health workers. 


Relevant | Needs Not 
modification relevant 
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Signature of validator : 


Name 


Designation 
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Annexure- 5 


CERTIFICATE OF VALIDATION 


This is to certify that the tool constructed by Miss Rubey Peter Cherian 1* year M.Sc. 
Nursing student at St. John’s College of Nursing, to be used in her study titled “A 
study to assess the knowledge and practices regarding universal precautions 
among health workers in primary health centers under Anekal taluk,Bangalore 


with a view to develop an information booklet.” has been found valid by me. 


The tool is--- 

e Completely acceptable. Ley 
e Requires slight modification. ae 
e Requires lots of modification. 4 
° Not acceptable. —— 
Signature: 

Name: 

Designation: 

Date: 
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Annexure 6 


List of experts who validated the tool 


Prof. Rajeshwari Siva 
Dept of Community health Nursing 
Christian Medical College 


Vellore 


Prof . Prakash 
Head of department of community health nursing 
Government college of nursing, 


Bangalore 


Prof . P.Sathya, 
Department of community health nursing 
Yeneypoya college of nursing, 


Mangalore 


Prof.Suja Karkade, 
Head of department of Community Health Nursing 
Manipal college of nursing, 


Mahe 


Prof.Sr Cicil, 
Athena college of nursing 


Mangalore 


Prof Mary Joseph, 

Department of community health nursing 
Government college of nursing, 
Calicut,, 


Kerala 
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7) 


8) 


9) 


Dr Naveen, 

Associate Professor, 

Department of community Health 
St John’s Medical college hospital 


Bangalore. 


Dr Ramakrishna Gowd, 

Associate Professor 

Department of community Health 
St John’s Medical college hospital 


Bangalore. 


Dr Karuna Ramakrishna 


Professor & Head of department of Pathology 


St John’s Medical college hospital 


Bangalore 
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Annexure 7 


SECTION -— I :- BASE LINE VARIABLES. 
1 Age in years:- 

2 Years of experience:- 

4 Designation 

3 Education: 


4 Income:- 


5S Have you had any classes on universal precautions before? 


SECTION II :-PERFORMA TO ASSESS KNOWLDEGE OF HEALTH 


WORKERS REGARDING UNIVERSAL PRECAUTIONS. 
INSTRUCTIONS. 


1. ALL QUESTIONS SHOULD BE COMPULSARILY ATTENDED. 
EACH RIGHT ANSWER CARRIES ONE MARK. 

THERE IS NO NEGATIVE MARKING. 

CIRCLE THE ANSWER WHICH YOU THINK IS RIGHT. 


> WN 


I-UNIVERSAL PRECAUTIONS 


1) What are universal precautions? 


a) Infection control techniques 

b) Hospital acquired infections 

Cc) Contact with infections 

d) Occurrence of infections frequently. 


2) What is an infection? 


a) Normal cell growth in the body 

b) Entry and multiplication of infectious agent in tissues. 
9) Presence of disease in a healthy body 

d) Disease caused due to environmental pollution. 
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3) What is sterilization? 


4 


5 


) 


— 


a)Process of preventing transmission of micro organisms through droplet infection 


b) Process of eliminating all bacterial spores. 
c) Process that eliminates or destroys all forms of microbial life. 


d) Process of preventing growth of micro organisms. 


What is disinfection? 

a) Process of eliminating all pathogenic organisms except bacterial spores. 

b) Process of washing instruments under running water, 

c) Process of preventing transmission of micro organisms through direct contact. 


d) Process of transmission of micro organism through droplet infection. 


Why should universal precautions be followed at work? 
a) To improve standard of care. 

b) To get accreditation. 

c) To prevent risk of occupational exposure to blood. 


d) For client satisfaction. 


6) Which of the following specimens require the application of universal 


precautions while being handled? 


a) Sweat 
b) Blood 
c) Tears 


d) Nasal secretion 


7) Which of the following items need to be sterilized before and after use? 


a) Surgical items. 
b) Mercury thermometers 
c) ET tubes 


d) Blood pressure cuffs. 


76 


ieee 


o 
a 
Te Le aaah ne } : , 


oT a 


8) Which of the following items need to be disinfected before and after use?. 


a) Mercury thermometer. 
b) Urinary Catheters. 

c) Needles 

d) ET tubes 


9) Which of the following should not be done while administering injections? 
a) Re-capping of used needles 
b)Discarding sharps in puncture proof can 
c) Discarding infected cotton in red bins 


d) Single use of disposable syringes. 


10) Which of the following precautions need to be kept in mind while caring for any 
patient? 7 

a) | Used needles should never be recapped. 

b) | Discard needles in puncture proof resistant cans. 

c) Incinerate wastes without opening. 


d) All of the above. 


11) What should be done immediately in case of a needle stick injury? 
a) Encourage bleeding from the wound 

b) Cover with water proof dressing 

c) Wash hands with soap and water. 


d) Report to in-charge immediately 


II-PERSONAL PROTECTIVE EQUIPMENTS 


12) Which of the following is a personal protective device that is used in 
universal precautions? 

a) Gloves 

b) Aprons 

c) Sweaters 


d) Sandals. 
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13) What is the purpose of using gloves? 
a) To promote well being 

b) To minimize contact with people 

c) To prevent allergies 


d) To avoid contact with infectious waste. 


14) How should gloves be disposed ideally? 
a) Dumping in streets 

b) Discarding with degradable waste items. 

c) Sending to autoclave 


d) Discard with plastic material 


15) What is the common device used to prevent transmission of respiratory 
infection? 

a) Mask 

b) Gloves 

c) Gown 


d) Goggles. 


16) What is the purpose of using gown? 
a) To keep dress clean. 


b) To avoid contact with infected blood and body fluids 
c) Safe guard from environmental pollutes. 


d) Limit contact with normal person. 


17) You are administering an IV injection to a client. Which of the following PPE 
would you use compulsorily? 

a) Gown 

b) Mask 

c) Gloves 


d) Goggle 
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18) When should gloves be worn in the following situation? 
a) After discarding waste material. 

b) While handling medications 

c) While handling waste and infectious materials 


d) While Giving instructions to the patients. 


19) In which of the following situations should masks be used? 
a) Assisting in surgeries 

b) Checking Vital signs 

c) Administering injections 


d) Minor wound dressing 


20) Which safety devices are to be used while cleaning blood spilled on ground? 
a) Goggles si 

b) Gown 

c) Cap 

d) Gloves. 


21) You are transporting a patient affected with TB. Which of the following PPE 
should the client wear? 

a) Mask. 

b) Gown 

c) Gloves 


d) Sandals. 


22) How should sharp items be handled? 
a) With bare hands. 

b) With forceps. 

c) With paper 

d) With gloves. 
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23) In which of the following situations should gown be used? 


a) If the clients hygiene is poor. 

b) If the client has hepatitis or AIDS 

c) If you are administering medications. 

d) If blood or bloody products may get on your clothing from a task you plan to 


perform. 


24) Which of the following PPE would you use in case of collection of blood specimen? 
a) Gloves. 

b) Gown 

c) Mask 

d) Goggle. 


25) Which of the following do not require application of universal precaution? 
a) Vomitus with blood 


b) Sweat 
c) CSF 


d) Vaginal Secretions 


IlI- COLOUR CODE/WASTE DISPOSAL. 


26) Which colour code container is used for collecting infected cotton? 
a) Red 

b) Blue 

c) Yellow 

d) Black: 


27) Which container is used for collecting plastic waste materials? 
a) Red 

b) Yellow 

c) Blue 

d) Black 
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28) Where will you discard used needles? 


a) Red puncture proof bin 
b) Black puncture proof bin 
c) White puncture proof bin 


d)Black puncture proof bin. 


29) In which container will you discard paper wastes? 


a) Black. 
b) Yellow. 
c) Blue 
d) Red 


30) Which color code container is used for collecting soiled waste material? 
a) Red 

b) Yellow 

c) Blue 

d) Black 


IV_-HAND WASHING. 

31) What is the purpose of hand washing? 
a) Reduce the number of microorganisms 

b) Protection from injury 

c) Promotion of well being 


d) Prevent and control transmission of infection. 


32) Which of the following is best for hand washing? 
a) Plain water : 

b) Plain water with soap 

c) Cold Water 


d) Warm water 
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33) How much time is required for routine hand washing? 
a) 10-15 sec 


b) 30 seconds 
c) 40 seconds 


d) 60 seconds. 


34) When should hands be ideally washed in a health care setting? 
a) When somebody gives instruction. 

b) Before and after doing any procedure 

c) After finishing any work 


d) After examining the patient 


35) How should hand washing be done? 
a) Quickly dipping in warm water. 

b) Following steps of hand washing 

c) Having the hands under the tap. 


d) Washing in plain water 
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Question no 
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Annexure 9 
Observation checklist to assess practice of universal precautions among health 


workers while administering injections. 


SECTION - Ill (A) 


workers while adminstering injections. 


Oservation checklist to assess practice of universal precautions among health 
Steps of universal precautions Not done (0) 


I-HAND HYGIENE. 
Washes hands:- F 


Done (1) 


1) Following the steps of hand washing. 
2) Before giving injection. 

3) After giving injection 

4) Between contact with each patients. 


5) After removing gloves. 


II-PERSONAL PROTECTIVE EQUIPMENTS:- 


GLOVES ARE :- 


1) Used while administering injections. 


2) Disposed after single use. 
3)Changed between each patients 
IlI-WASTE DISPOSAL:- 


1. Disposible syringes are discarded in blue bin. 


2. Sharp items are dispose din white puncture proof 
bin. 

3. White puncture proof can is covered appropriately. 

4. Infected cotton is discarded in red bin 


5. Used cotton is discarded in black bin. 
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SECTION -III (B) 


Checklist to assess the availability of resources. 


RESOURCES Available (1) | Not available(0) 


IV-AVAILABILITY OF RESOURCES:- 


Appropriate bins for waste disposal:- 
a) Red bin for infectious waste. 
b) Blue bin for plastic wastes 
c) Black bin for general wasted 
d) White puncture proof can for sharps. 
2)Adequate PPE available for any use:- 
Gloves 
Mask 
Apron 
Goggles. 
3)Adequate facilities available for — 
hygiene:- 
a) Adequate water. 
b) Soap/Cleansing solutions 
Cc) Clean towel. 
d) Clean washing area 
4)Disinfection and sterilizing procedures:- 
a) Facilities for sterilizing procedures 
b) Solutions for disinfection of articles 
5)Facilities for health workers:- 


a) Training about universal precautions 


b) Adequate supervision on application of universal 


precautions. 
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Annexure 10 
Kannada translation of the tool. 
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Annexure 11 


BLUE PRINT 


COMPREHENSI 
ON 


SELECTED | KNOWLEDGE 
AREA 
Items Tota | Scor | Items | Tota 
] e l 
no. no. 
Universal 224. - 7,8 2 
precautions 5,6 
| i 


18, 19.2 
0,21, 
DL, 2oy2 
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Annexure 12 
List of Primary Health centers Under Anekal Taluk 


Primary Health Centers 


Sarjapura 
Dommasandra 
Attebelle 
Bellur 
Chandapura 
Guttahalli 
Hebbagoodi 
Anekal 


Marasuru 


Haragadde 


Indalwadi 
Jigny 


Mahantalingapura 
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Annexure 13 
Area map of Anekal Taluk 
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